'S, Postal Se
'CERTIFIED

- (Domest .only;

MAILz

ic,Mail

Postage
Centified Fee

Return Receipt Fee
(Endorsemenl Required)

Restricted Delivery Fee
(Endorsement Regiiired)

Exchange
Blvd., #A-11

436-3057
03445 /1D

Pacific Credit
15760 Ventura

Encino, CA 91
CV09-02053 & CV09-

2008 00a0 0000 2301 157¢

SE

m Complete ltems 1,
jtem 4 if Restricted

m Print your name and
so that we can return the card to you.

m Attach this card to the back of the mallplece,
or on the front If space permits.

NDER: COMPLETE THIS SECTION

2, and 3. Also complete
Delivery Is desired.
address on the reverse

1. Article Addressed to:

Pacific Credit Exchange
15760 Ventura Blvd., #A-11
Encino, CA 01436-3057

rvicem |

No Insurance Coverag

T

e Provided)

RECEIP

Postmark
Here

_E.Sz;EQi'ﬁf'?'-ﬁﬁ!JQiNug'ijs't-zuﬂ's T T e

|
1 Agent |
[ Addressee |
©. Date of Delivery |

|

differentt from ttem 17 1 Yes
No

p. ls dellvery address
it YES, enter delivery address below:

CV09-02053 & CV09-03445/JD

. 1 Insured Mall O c.0.D.
RECD SEP 11 2 A Rosticted Dellvery? (Extra Fe¢) O Yes

2. Article Number
(Transfer from service label)

70

g9 onso 0000 7301 137C

|
|
|
‘.
|
|

3. ?k:eType
Certified Mall O Express Mall
1 Registered [#'Retum Recelpt for Merchandise

I
|

pS Form 3811, February 2004

EXHIBIT NO.

Domestic Return Recelpt

{
i
\
]
!

102595-02-M-1540
I

ESS




"U.S.Postal Servicen .
":-..CEF{TlFIED MAIL: RECEIPT

= (Domestic Mail Only; No fnsumnce Coverage Pro vfded)

*For delivery information V|S|t our: websnte at www.Lsps. cornp

Postage | $

Certifled Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

7009 D080 OO0OO 7301 1589

"y

W Gomplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your niame and address on the reverse
so that we can return the card to you.

| M Attach this card to the back of the mailplece,

or on the front If space permits.

Eskanos & Adler, PC

Donald R. Stebbins/Janet L. Brown
Kurtiss A. Jacobs/Jerome M. Yalon
2325 Clayton Road

' Concord, CA 94520 : iiErmemememn
CV09 02053 & CV09-03445/JD

TorRESeeIRBUersE forinslructions.

A. Signatura

e Lo

|

0 Agent |
[ Addresseo |

@? j? Wﬂrﬁw Name) - cgof; cif_ gﬂ?ivery :

1. Article Addressed to:
Eskanos & Adler, PC
Donald R. Stebbins/Janet L. Brown
Kurtiss A. Jacobs/Jerome M. Yalon
2325 Clayton Road

Concord, CA 94520
CV09-02053 & CV09-03445 / JD

RECD SEP 11 2009

If YES, enter delivery address below:

D. Is delivery address different from item 17 [ Yes

|
O No [
J
|
|
|

3. Seg Type
zfg::iﬂed Mall [T Express Mall

I Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Feo)

|

l

[J Reglstered B Retum Recelpt for Merchandise |
[

|

|

O Yes

2. Article Number
(Transfer from service label)

7009 00&0 0000 ?30L 1589

PS Form 3811, February 2004 Domestic Return Recelpt

EXHIBIT NO.

102595-02-M-1540 |

36

€




Postal Servicemw . |

"CERTIFIED. MAIL:; RECEIPT

(Doniestic Mail.Onl, Iyv: No Insurance Coverage Provided)
v.For del[vary information vnsn our websn!e at www.usps.comg
Postage | $
Certified Fee
Return Receipt Fee Po:g:: i

(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

Lori A. Cruz, Chief Attorney
5701 S. Eastern Avenue, Suite 201

Commerce, CA 90040-2924 s £
CV09-02053 & CV09-03445/JD '

7009 0080 0OO00 730L 1549k

IPSIESm G800/ AUGLSt 2008 L L2 R See Ralerse for INsiraeOne,

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Sjgnatu [
item 4 If Restricted Delivery is deslred. L /J @A{
M Print your name and address on the reverse D/Addressee I
so that we can return the card to you. B. Recelved by ( Printed N. live
W Attach this card to the back of the mallplece, eoelved by (Printed Name) ¢ sivery |
or on the front if space permits. |
. D. Is delivery address different from ttep( ¥? LI Yes
1. Article Addressed to: If YES, enter delivery address bejéw: 1 No
Lori A. Cruz, Chief Attorney
5701 S. Eastern Avenue, Suite 201 |
 Commerce, CA 90040-2924 .’ ‘
CV09-02053 & CV09-03445 / JD 3. Saryioa Typo 1.
- Certifled Mall gjgoress Mall i
5 [ Registered Retum Receslpt for Merchandise ’
REC D SEP 1 1 2009 O Insured Mall___E1 6.0, :
4. Restricted Dellvery? (Extra Fee) O Yes {
2. Article Number {
(Transfer from service labe]) 7009 0080 DDDD 7301 L59k o
PS Form 3811, February 2004 Domestic Retumn Recelpt 102505-02:M-1540 |

37
EXHIBIT NO. -




| U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

nl_—_|J (Domestic Mail Only; No Insurance Coverage Provided)
;ll:l For dellvery. information visit our website at www.usps.coms

o 7 v
=< OFFICIAL USE
I'T Postage | $
o Certified Fee . )
o] . ostmarl

Retum Receipt F
g (Endor:el:nn;ntelél:gtl}%ireed? Here
Restrlcted Dellvery Fee

3 (Endorsement Required) | -
=0
e
O Karen G. Wood
- 131899 Del Obispo, Suite 120
= . sy
23 | San Juan Capistrano, CA 92675
™ | cvo9-02053 & CV09-03445/3D |

PS Form 3800, Alialist 2006 ; See Reverse for Insirtictions:

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired, O Agent
W Print your name and address on the reverse EAddresses

so that we can return the card to you. B Kﬂw by.( Printed Nai C. Date @;ﬁmy

W Attach this card to the back of the mallplecs, o
or on the front if space permits.
. D, Is delivery address different from ftem 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

Karen G. Wood
31899 Del Obispo, Suite 120

San Juan Capistrano, CA 92675
CV09-02053 & CV09-03445 / ID

- S

3. Service Typo ;
@ Certified Mall [ Express Mall !
O Reglstered 2 Retum Recelpt for Merchandise |

REC'D SEP O 9 2009 O Insured Mall [ C.0.D.

4. Restricted Delivery? (Extra Fes) T Yes
2. Article Number ;
(Transfer from service label) 700 'ﬁ D Dﬂ] DP@ : ?_3 D_l_ _1'_[:' l_]_E |l
PS Form 3811, February 2004 Domestlc Retun Recelpt 102595-02-M-1540 |

I

EXHIBIT NO. c




U.S. Postal Service

CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at WWW.USpS.Ccomg

OFFICIAL

USE

Postage | $

Certified Fee

Retumn Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Reqguired)

Karen G. Wood
P.O. Box 8060

Laguna Hills, CA 92654
CV09-02053 & CV09-03445 / D

7007 0080 0OOO 7301 1k19

'PS Form!3800, Aligust 2006

See Reverse for Instructions!

SENDER: COMPLETE THIS SECTION !

m Complete items 1, 2, and 3. Also complete :
item 4 If Restricted Dellvery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailplece,

or on the front if space permits.
1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

'
1}

B. Hﬁed by Bgd/ )’ )

D. Is delivery address différent
If YES, enter delivery,ad

Karen G. Wood i 3
P.O. Box 8060 =~ )
Laguna Hills, CA 92654 < /Q),
CV09-02053 &:CV09-03445 / ID 3. Tpo e ‘;3‘\__%.'39
Cortiflied Mall [ Exp) H
O Registered I Returh Recelptfor Merchandise
O Insured Mail [0 C.0.D,

RECD SEP 10 2009

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from servies fabel) -

7009 0OAO0 0000 7301 119

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

~39

EXHIBIT NO. €




U S. Postal Servicew
CERTIFIED MAIL, FIECE[PT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.coms
% ] 13 S
OFFICIAL USE
Postage | $ )
Certified Fee
Postmark
Return Recelpt Fee |- Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Special Procedures Section
P.O. Box 2952

Sacramento, CA 95812-2952
CV09-02053 & CV0S-03445/JD  eeseeeseseeeeeeed

7009 0080 0000 7301 Lk2k

PSIE6rm 3800, Augusti2008] Seae: Heverse for Instructions

H Complete ltems 1, 2, and 3. Also complete A. Signature |
itemn 4 if Restricted Delivery Is.deslred. e i { [ Agent |
M Print your name and address on the reverse Kw <0y o KL Hri [ Addressee |
so that we can return the card to you. BT by (Pri C. Date of Dall [
| Attach this card to the back of the mailplece, by ( m{’ ﬂ i — I

or on the front If space permits.

D.l Is dellvery address different from tem 1? [ Yes

1. -Aticle Addressed to: If YES, enter delivery address below: [ No Il
Special Procedures Section F , 5
P.0. Box 2952 REC'D SEP 1 4 2009 |
Sacramento, CA 95812-2952 IR0 3 I
CV09-02053 & CV09-03445 / ID - -

A% Type _ i
; Certifipd Mall - \C1 Express Mall |

E O Registered Ratum Recelpt for Merchandise |
v O Insured Mall} )0 CoD. '

4f‘aw1@6{amarm O Yes
2. Article Number ?Duq \[]ﬁ%—%ﬁjﬂ ?3[]1, ]_.[:.E[:

(Transfer from service label) — s e T i C 5 - LR
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02M-1540

EXHIBIT NO. £




(Domestic Mail Only;
Fo

r deliverylinformation

N = P
& & g | &7

U:S. Postal Servicem
CERTIFIED MAIL:w

No Insurance

visit our website al www,usps.coma

RECEIPT

Coverage Provided)

AL USE

$

Postage

Certified Fee

Postmark

Relurn Recelpt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

9 00s0 0000 730% 1k33

T | 2795 South 4" Street
2 | El Centro, CA 92243

CV09-02053 & CV09-03445 /D

ps/Eorm 3800, Augusti20061

SENDER: COMPLETE THIS SECTION

m Complete Items 1, 2, and 3. Also complete
ftem 4 If Restricted Dellvery Is deslred.

m Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the malilplece,
or on the front If space permits.

1. Atticle Addressedto: .
George L. Holbrook, Director
Department of Child Support Services
2795 South 4" Street
El Centro, CA 92243

I

George L. Holbrook, Director
Department of Child Support Services

7/ See Reverse: {or. |nstructions:

COMPLETE THIS SECTION ON DELIVERY
|
1 Agent |

ok Mk B

B. Recelved bz;P inted NW ]9/ Date of Delivery |
C’/ 4 A s I

. CV09-02053 & CV09-03445 /1D

RECD SEP 09 2009

]
D. Is delivery address diferent from ftem 17 [ Yes (
1t YES, enter dellvery address below: O No {
|
8 ?WWPB
Certified Mall [ Express Mall |
| etumn Recelpt for Merchandise |
O insured Mall 0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) -

7009 0080 0000 7301 1633

PS Form 3811, February 2004

Domestic Retum Recelpt

102595-02:M-1540 |

EXHIBITNO. € ¢




U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

For delivery information visit our

(Domestic Mail Only; No Insurance Coverage Provided)

website at www.usps.comg

AL USE

JFFICH
$

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Dean R. Prober

7009 0080 0000 7301 k4O

CV09-02053 & CV09-03445/JD

BSEorm 28001 Auguat 2606/

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
so that we can return the card to you.
- M Attach this card to the back of the mailplece,
or on the front If space permits.

1, Article Addressedto: =
Dean R. Prober
Polk, Prober & Raphael
20750 Ventura Blvd., #100

Polk, Prober & Raphael
20750 Ventura Blvd., #100
Woodland Hills, CA 91364

Woodland Hills, CA 91364

* Soe Heverse for Instructions

i

COMPLETE THIS SECTION ON DELIVERY

CV09-02053 & CV09-03445/JD

RECD SEP 10 2009

A. Signature [
= O Agent '
; [J Addressee
B. Recelved by ( Printed Name) Date of Delivery |
(7

¢ - |

D. Is delivery address different from ftem 17 [ Yes! |
If YES, enter dellvery address below: [ No

3. gyoﬂype f

R Certified Mail [ Express Mall l

[ Registered Retum Recelpt for Merchandise |

[ Insurad Mall [ c.oD. |

4. Restricted Delivery? (Extra Fee) [ Yes '

2, Article Number
(Transfer from service label)

°009 0080 0000 7301 k40

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

-~ q'L
EXHIBIT NO. ©




“U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information vigit our website at www.usps.comg

Postage | $

Certified Fee

A Receipt Fi Postmark
elum Receipt Fee
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Jan C. Sturla, Director
0.C. Dept. of Child Support Services
P.O. Box 22099

Santa Ana, CA 92702-2099
CV09-02053 & CV09-03445/JD

7009 0060 0OOO0 7301 LES?

PS Form.3800. Augusi 2006 " See Reverse for Instructions

SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DELIVERY

W Attach this card to the back of the mallplecs,
or on the front if space permits.

B Complete ltems 1, 2, and 3. Also complete A. Signature , |
Item 4 If Restricted Delivery Is deslred. X ' O Agent [
M Print your name and address on the reverse O Addressee |
so that we can return the card to you. B. Recelved by ( Prlntgg‘game;; 3 C. Date of Delivery |

/.b 2B
D. Is delivery addresg/diiffersnt from tem 1?7 I Yes
If YES, enter delivery addresg bglow: L1 No
Jan C. Sturla, Director /s ?::. =T
O.C. Dept. of Child Support Services Jxvd
P.O. Box 22099 (2
)=

Santa Ana, CA 92702-2099 =

1. Article Addressed to:

S

CV09-02053 & CV49-03445 / ID |8 SeylceType Y, "

?Glerﬁﬁed Mail ‘l:!'r\ press Méil
[ Registered - stuln Recelpt for Merchandise |
REC:D SEP 0 9 2009 OinsuredMall  [DCOD. :
4. Restricted Dellvery? (Extra Fes) O Yes |

2. Article Number
(Transfer from service label) *009 0080 0000 730L 1kLS?

PS Form 3811, February 2004 Domestic Retumn Recelpt 102595-02-M-1540 |

EXHIBITNO. E°




Postal'Servicem |

" CERTIFIED MAIL.« RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided) '

For delivery information visit our website at www.usps.comg

OFFICIAL US

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Attn: Laura P.
P.O. Box 1710

7009 0080 0000 7301 lkLYy

Desert Water Agency

Palm Springs, CA 92263-1710 ...
CV09-02053 & CV09-03445 / JD

...................

See Reverse for Instructions

PS:Form 3800, August2006

SENDER: COMPLETE THIS SECTION
W Complete items 1, 2, and 3. Also complete

Item 4 If Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mallplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

C. Date of Dellvery

pne/ R 2/ /o9

1. Article Addressed to:

Desert Water Agency

Attn: Laura P.

P.O. Box 1710

Palm Springs, CA 92263-1710
CV09-02053 & CV09-03445 /JD

P. Is dslivery adt:rm different from item 19 (L1 Ves
It YES, enter delivery address below: L1 No - A

Yaw
A

|
z
i
|
l

&?‘WTYN
Certified Mall  [J Express Mall

[
{
{
{
|
|

O Registersd
" eg Retum Recslpt for Merchandise
RECD SEP 10 2009 O insued Mall 0 C.OD. i
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number '
(Transfer from service labe) °009 0080 OOOO 730k LbhLYy l
PS Form 3811, February 2004 Domestic Retun Recelpt 102595-02:M-1540 |

EXHIBIT NO, €Y




U.S. Postal Service .
:CERTIFIED MAIL« RECEIPT

(Domestic. Maii Only; No Insurance Coverage Provided)

For 'deliv‘ery information visit our website at www.usps.comg
ClA USE
JFFICIAL U

Postage | $

Certlfied Fee
Postmark

Return Receipt Fee
{Endorsement Required) . Here

Restricted Delivery Fee
(Endorsement Required)

Superior Court of California
County of Riverside
4100 Main Street ]

| Riverside, CA 92501
| CV09-02053 & CV09-03445 / JD

7009 0080 0OOOC 7301 1k7L

PS Form 28000 AUgUSt2008: 10 L 0 1T Seb Reveree for Instruclions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELJVERY

B Complete items 1, 2, and 3. Also complete A 3'9"31'-' |
item 4 If Restncted Dehvery Is deslred. X O Agent !
W Print your name and address on the reverse [ Addressee |

so that we can return the card to you.

nted famd)_/

C. Dato of ivery

B Attach this card to the back of the mailplece, I.

. or on the front If space permits. s C e -

D. Is delivery address differe m ltem 1? 5 (

Ysticle Addissed fo: If YES, enter defivery addresd below: L1 No i

Superior Court of California : i

County of Riverside |

4100 Main Street |

Riverside, CA 92501 ]
CV09-02053 & CV09-03445 / ID ks ;';We Type

Certified Mall [ Express Mall {

O Reglstered Retum Recelpt for Merchandise |

O insured Mall 1 C.OD.

REC,D S F: p 1 0 2009 4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number '
(Transfer from service Jabe) B 7009 0080 DOOO 7301 1L71
PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540

4s
EXHIBITNO. €




US Postal Service
CERTIFIED MAIL.. RECEIPT

G

o~

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery. information visit our website at www.usps.coms

AL USE

FFICI

Postage

Certifled Fee

Return Recelpt Fee
(Endorsement Required)

Postmark
Here

Restricted Dellvery Fes
(Endorsement Requlred)

Joseph S. Amiani
3700 Stonemont Drive

Hemet, CA 92545
CV09-02053 & CV09-03445 /D

7009 0080 0OOO 7301 LL&&

PS Forn 3800, Augtist 2006

See Revarae for Instructions:

SENDER: COMPLETE THIS SECTION

B Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

M Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailplece,
or on the front if space penmits.

COMPLETE THIS SECTION ON DELIVERY

A. Signatyre”

1 Agent

x/ /’(;;Lﬂff [ Addressee i

ﬁ“'ﬁaﬁel‘?)’&,{g (ﬁfg{{‘e) . CATZ/T %e'?ery '

D. Is dellvery address|different from ftem 17 L1 Yes .

1. Articlo Adcressed to: If YES, enter delivery address below: [ No
' Josecph S. Amiani
3700 Stonemont Drive
Hemet, CA 92545
CV09-02053 & CV09-03445 / D S P e
Cortificd Mall (1 Express Malil _
[ Reglstered etumn Recelpt for Merchandiss
I Insured Mail 1 C.O.D.
neen ER R 2009 4. Restricted Dllvery? (Extra Fes) O Yes
2. Article N‘.l“wb'b‘ru AT T
(Transfer from service fabel) 7009 00&0 OOOD 7301 1LL&&

PS Form 3811, February 2004

EXHIBIT NO.

Domestic Return Recelpt

102595-02--1540 |

g‘Ho




U.S. Postal Service

CERTIFIED MAIL:.

(Domestic Mail Only; No Insurance Coverage Provided)

For del

RECEIPT

fvery information.visit our website at WWW.usSps.comg

USE

Postage | $

Certifled Fee

Retum Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

70049 0080 0000 7301 1E85

Internal Revenue Service
2400 Avila Road, Mail Stop 5910

Laguna Niguel, CA 92677
CV09-02053 & CV09-03445 /ID

—eeey

. See Reverse for Instructions

PS Form 3800, Augusi2006.

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

M Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mallplece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY
- |

A. Slignature |

x ML

B. Recelved by ( Printed Name)

[ Agent
[J Addressee_

1. Aricle Addressedto:

Internal Revenue Service
2400 Avila Road, Mail Stop 5910

Laguna Niguel, CA 92677
C'V09-02053 & CV09-03445/JD

REC'D SEP 09 2009

D. Is dellvery address different from ftem 1?- [ Yes

2757

If YES, enter delivery address below: O No
|
|

3. Type

Certifled Mall [ Express Mall f
[J Reglstered etum Recelpt for Merchandise |
O Insured Mall 3 C.0.D. b
4. Restricted Delivery? (Extra Fes) O Yes i

2. Article Number
(Transter from service label)

7009 0080 0O0O0 7301 LkAS

PS Form 3811, February 2004

EXHIBIT NO.

Domestlc Return Recelpt

102695-02-M-1540 l

-—

C 1




‘CERTIFIED MAIL:« RECEIPT

S (Domestic Mail Only; No Insurance Coverage Provided)
r,; For delivery information visit our website at www.usps.coms'
= I P ;'Ill* l-’f:_‘:
= OFFICIAL USE
ot
m Postage | $
r\_
Certified Fee
= Postmark
= Retumn Recelpt Fee Here
E: (Endorsement Required)
Restricted Delivery Fee
1 (Endorsement Requlred)
=]
& Richard L. Dewberry _ p
r Bewley, Lassleben & Miller, L
O 13215 E. Penn Street, Suite 510
I | Whittier, CA 90602
CV09-02053 & CV09-03445/JD

PS Form.3800:August 2006 See Reverse for.Instructions

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. \
B Print your name and address on the reverse Addresses |
so that we can return the card to you.
- B Attach this card to the back of the mailplece,

( n ) C. Datg.of felivery |
oron the front if space permits. L A ?{ !'

1. Afticle Addrossed 1or D. Is dellvery address different from ftem 17 L '

‘Richard L' Dewberry IFYES, enter delivery address below: L1 No

‘Bewley, Lassleben & Miller, LLP
13215 E. Penn Street, Suite 510

Whittier, CA 90602 f
CV09-02053 & CV09-03445 /JD - 3. Service Typs

Cortified Mall [T Express Mall
O Registered 2 Fetum Recelpt for Merchandise

RECJD S E P 1 O 2009 O insuredMall  [J c.0D,

4. Restricted Delivery? (Extra Feg) O Yes !
2. Artlcle Number

(Transfer from service labey) 7009 Ooag 0ooo 73o3, 1701
PS Form 3811, February 2004 Domestic Return Receipt

OAgent |

102595-02-M-1540

4
EXHIBIT NO. £




U.S.'Plblstal SeryiceT;.w. :
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our, website at www.usps.comsg
i = sy IS
g - [ (e
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

San Bernardino County _

Department of Child Support Services

10417 Mountain View Avenue  ieeeeeeeesnemeee]
Loma Linda, CA 92354-2030
CV09-02053 & CV09-03445/JD

7009 00a&0 0000 7301 1718

| /% 5ee Reverse fornstructions

PS Form 3800, Aligust 2006.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3, Also complete Jure

Item 4 If Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front If space permits.

1. Article Addressed to:

D.Is dgﬂ&my address different frém ttem 17 "[?j Yéis
If YES, enterdelivery address below: 1 No
,San Bernardino County |
Department of Child Support Services |
10417 Mountain View Avenue
Loma Linda, CA 92354-2030
CV09-02053 & CV09-03445 / JD 3. Service Type
@TCertified Mall [ Express Mall -
O Reglstered & Retum Recslpt for Merchandise

RECD SEP 09 200§ |, bt Eicoo.

O Yes
2. Article Number
(Transfer from service Jaba) 7009 0080 0OOOO 730L 1718
PS Form 3811, February 2004 Domestic Retum Recelpt 102595-02-M-1540

EXHIBITNO, £




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.Usps.coms
~ ) I
OFFICIAL USE
Postage | $ ’
Certified Fee
, f————— | Postmark
Retumn Receipt Fee | . Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

County of San Diego
Department of Child Support Services
P.O. Box 122031

San Diego, CA 92112-2031
CV09-02053 & CV09-03445 /1D

—_—_—

7009 0080 0000 7301 1725

PS Form;BBOU,.nuguéi_ 2006 See Reverse forInstructions

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

A. Signature

[ Comﬁlefte.viterﬁs_ 1, 2, and 3. Also complete / . - .
ftem 4 if Restricted Delivery Is desired. / Agent |
W Print your name and address on the reverse X < M"}”/ZM 1 Addressee

so that we can return the card to you.
m Attach this card to the back of the mallplecs,

B. Recelved by ( Printed Ngr)ne)
or on the front if space permits. Lr

[z

D. Is dellvery address different from ltem 17 O Yes

1. Artiole Addressed tO:‘ If YES, enter delivery address below: O No

County of San Diego )

Department of Child Support Services

P.O. Box 122031

San Diego, CA 92112-2031

CV09-02053 & CV09-03445 1 JD 3. Seryice Type

Cortifled Mall [ Express Mall
[ Reglstered eturn Recelpt for Merchandise
REC’D S E P l 0 2009 O Insured Mall 0 C.O.D.
: 4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

70049 0080 0000 ?30L L7E5

102595-02-M-1540 |
.3

Domestic Return Recelpt

o
EXHIBITNO. €
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EXHIBIT NO.

pr o —— - - — ———



US Postal Service ; :
CERTIFIED MAILw RECEIPT

(Domestic Mall.Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comg
OFFICIAL USE
Postage | $ '
Certified Fee
Return Recelpt Fee Po::;‘: 1k

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tony Rackauckas, District Attorney
Family Support Division

1055 N. Main Street

| P.O. Box 22099

Santa Ana, CA 92701-2099
CV09-02053 & €V09-03445/JD

7009 0080 DODO 730% 1749

PS/Form 3800, AlLigust 2006 Sea Aeverse far [nstructions:

.l Complete ltems 1, 2, and 3, Also complete A. Signature (
item 4 if Restricted Delivery Is deslred. X JOE VIGIL O Agent !

M Print your name and address on the reverse . [ Addresses
so that we can return the card to you. B. Recelved by (Pl Dat : |

v M Attach this card to the back of the malilplece, ocelved by ( ?ﬁ%”# C. Dats of Dolvey !
" or on the front If space permits. ;

D. Is delivery address different from ftem 17 OYes

1. Article Addressed to: If YES, enter delivery address Below:' - [ No
o

. Tony Rackauckas, District Attorney
Family Support Division
1055 N. Main Street

P.O. Box 22099
Santa Ana, CA 92701-2099 Ta. Tpe R
CV09-02053 & CV09-03445/]D Certified Mall Ext : ﬁafl*

O Reglstered  J&Retum Recealpt for Merchandise

RECD SEP 09 2009 O Insured Mall [ C.O.D.

4. Restricted Dellvery? {Extra Fes) O Yes

e 7009 0080 0OO0 7301 1749

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |

S22
EXHIBITNO. €




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comg

F7, = e on .."“- ] ::'.“1 i E :-I-u'-,h ._:‘1

OFFICIAL USE

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

5770 South Eastern Avenue

Commerce, CA 90040
CV09-02053 & CV09-03445 /D

7009 0080 0000 7301 175k

PS.Form 3800, AligUsti2006 07

SENDER: COMPLETE THIS SECTION

B Complets ltems 1, 2, and 3. Also complete
ltem 4 If Restricted Delivery Is deslred.

M Print your name and address on the reverse
so that we caneturn the card to you.

W Attach this card to the back of the mallplecs,
or on the front If space permits.

1. Article Addressed to:

Steve Cooley, District Attorney
Bureau of Family Support Operations
5770 South Eastern Avenue
Commerce, CA 90040

Steve Cooley, District Attorney
| Bureau of Family Support Operations

See Reverse.for instruclions

COMPLETE THIS SECTION ON DELIVERY

A. Signature

O Agent
X W_, 0 Addrémee.
B. Recejiéd by/mmebwame) alh by Delivery |

D. Is delivery address different from ltem /? [ ER¥és
it YES, enter delivery address below! [ No

CV09-02053 & CV09-03445/JD

CRECD SEP 10 2009

i
|
|
i
[
|
|

8. ;eym Type
Cortified Mall LI Express Mail |
O Registered ~ [2"Retum Recelpt for Merchandise |
O insuredMall [ C.0.D, !

4. Restricted Delivery? (Extra Feg) O Yes

2, Article Number

(Transfer from service label) o009

0080 0000 730L 175k F

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 I

44
EXHIBIT NO. £




u.S. Postal Service
CERTIFIED MAIL.. RECEIPT

OFF

For delivery. information visit our website at www.usps.coma

iICIAL

(Domestic Mail Only; No Insurance Coverage Provided)

USE

Postage | $

Certilied Fee

Return Feceipt Fee
{(Endaorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

County of Los Angeles

7009 00AO0 0O0OO0 7301 L7R3

Commerce, CA 90040

PS/Form 3800, August 2006

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired.

® Print your name and address on the reverse
so that we can réturn the card to you.

B Attach this card to the back of the mallplece,
or on the front if space permits.

Bureau of Family Support Operations
5770 South Eastern Avenue

| CV09-02053 & CV09-03445/JD

_

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X O Agent

=] Agl'amssee

B. Recelved by (Pijnted Name)

1. Article Addressed to:

County of Los Angeles _
Bureau of Family Support Operations
5770 South Eastern Avenue

Commerce, CA 90040
CV09-02053 & CV09-03445/JD

D. Is delivery address different from tem 1 / oA
if YES, enter delivery address below: O No

W=

3. Type
% Certified Mall

1 Express Mall !

[ Reglstered sturn Recelpt for Merchandlse -'

mn QL | O1insured Mal [JC.OD. '

RECD SEP 1 02008 |7 Hestrioted Dellvery? (Extra Fee) Oves |

2, Article Number = |
(Trensfer from service labe) 7009 00680 goao ?30% L7k3 |

s Form 3811, February 2004

Domestic Return Recelpt

EXHIBITNO. E°'

102595-02-M-1540 |




U.S. Postal Servicer
CERTIFIED MAIL., RECEIPT

I-D\_ (Domestic Mail Only; No Insurance Coverage Provided)
E For delivery information vnsut our website at www.usps.comg
| OFFICIAL USE
[men
m Postage | $ -
l'\_
Certified Fee
[
= Return Receipt Fee i
g (Endorsement Required) Here
Restricted Delivery Fee
3 (Endorsement Required)
0
O County of San Diego
o Office of the District Attorney
"E,— P.O. Box 122031
o 320 W. Broadway, Suite 700 T
r- San D1e, 0, CA 92112- 2031 L et
CV09- 02053 & CV09-03445 /1D

PS Form 3800. Augusl 2006 See Reverse for Instruciions.

SENDER: COMPLETE THIS SECTION

|
|
COMPLETE THIS SECTION ON DELIVERY

. ® Complete items 1, 2, and 3. Also complete A Slgnatune i

ftem 4 If Restricted Delivery Is deslred. C‘,‘:‘(@y / [ Agent i

MW Print your name and address on the reverse D Addressee |

' so that we can return the card to you. )

W Attach this card to the back of the mailplecs, Baliceervedibricrid NEL |G Dato ot De"vew |.

or on the front if space permilts. U kl':’l « Bk ey & :

- D. Is delivery address different from item 17 Yes ~
102‘%%:}7/\"?;5_89%9 an if YES, enterdelivery address below: L1 No ;
of San Diego \

Office of the District Attorney ' J

P.O. Box 122031 ; :

330 W. Broadway, Suite 700 1 |

San Diego, CA 92112-2031 e i
V09- - e i

C 02053 & CV09-03445/ID ! CertifiedMall [T Exprees Mall :

O Registered  [Fietum Recelpt for Merchandise |

[ Insured Mail 1 C.O.D. !

cEp 10 2[]09 4. Restricted Delivery? (Extra Fee) 0 Yes [

| =3 % 1

2, Arﬁc!;‘m !

(Transfer from service label) 7009 00&0 OOCGO 7301 1770 o

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1640 |

E 58
EXHIBIT NO.




U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg
™ Pl ey am '::‘ .:.:
QFFICIAL USE

Postage | $

Certified Fee
- Postmark

Relurn Receipt Fee Here
(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

San Diego County of
The District Attorney
P.O. Box 2031

San Diego, CA 92112
CV09-02053 & CV09-03445 / ID

°009 0080 0000 7301 1787

PS|Form 3800} August 2006 ./ . See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature
x J

B. Recelved by ( Printed

N Completeitems 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.

W Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiecs,
or on the front if space permits. ;

e D. Is dellvery address cieyght rorg jtath gpug%: !:

If YES, enter delivery address below:

OAgent |
[ Addresses |

C. Date of Dellvery |

' San Diege County of ! |'
The District Attorney |
P.O. Box 2031 '
San Diego, CA 92112
CV09-02053 & CV09-03445 / ID 3. m ?Ma" 1 Expross en

|
O Reglstered @Tetum Recelpt for Merchandise -.

RECD SEP 1 0 2009 O Insured Mall 1 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
e = 7009 D080 0OOD 7301 1787

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |

b
EXHIBIT NO. E°




U.S. Postal Service

CERTIFIED MAIL., RECEIPT

901 Civic Center Dr. West, Suite 150
P.O. Box 22099

Santa Ana, CA 92702-2099
CV09-02053 & CV09-03445/JD

PS Forin 3800, August 2006

SENDER: COMPLETE THIS SECTION

, @ Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.
® Print your name and address on the reverse

s o -

el (Domestic Mall Only; No Insurance Co verage Provided)

l"_:l‘- For delivery information visit our website at mirw.lisps.com@;. !

B s £ .‘ éﬁ ('_T'\‘. ;’

3 i L [a N F Wd) r‘ =

[

E Postage | $

] Cerlified Fee

(=) . Postmark

Return Receipt Fee

g (Endorsement Fleq,iJIred) Here
Reslricled Delivery Fee

3 (Endorsement Required)

=g

B3 Tony Rackauckas

= Bruce M. Patterson

o~ | Family Support Division =

=

]

r\_

See Reverse forlnsiiictions

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
X

O Agent

JOE VIGIL

so that we can return the card to you.
{ M Attach this card to the back of the mailplecs,

‘B :Recelved by ( Pﬂnte%‘am&,)

]
|
[ Addressee |
[

C. Date of Delivery

or on the front If space permits.

1. Artlcle Addressed to:

Tony Rackauckas

Bruce M. Patterson

Family Support Division

901 Civic Center Dr. West, Suite 150
P.O. Box 22099

D. Is delivery address different fron itéin 17, O Yes

o,

If YES, enter dellvery address below: “‘\Sf\rgl No.

R

L

Sania Ana, CA 92702-2099 ;

s TR 0

CV09-02053 & CV09-03445 / ID 5 ?c'eﬂ;’d"em" O s i .
J.Ess . |
O Reglstered eturn Recelpt for Merchandise |
O Insured Mail [ C.O.D. I
. .
REC D SEP 09 2009 4. Restricted Delivery? (Extra Fog) O Yes
2. Article Number - :
(Transfer from service labe) 2009 0080 0000 7301 1794 .
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |

57

———

EXHIBIT NO. ¢t




Postmark
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(Domestic Mail Only; No Insurance Coverage Provided)
For dellvery information visit our website at www.usps.comg
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USPS - Track & Confirm Page 1 of 1

LITED STRTES
POSTAL SERVICE .

Home | Help | Sign In

Track & Confirm

Soarch Results

Label/Receipt Number: 7009 0080 0000 7301 1817
Service(s): Certified Mail™ * .
Status: Notice Left Enter Label/Receipt Number.

We attempted to deliver your item at 9:30 AM on September 5, 2009 in
RIVERSIDE, CA 92503 and a notice was left. No further information is

i i L fg
available for thisitem. e
Site Map Customer Sefvice Forms Gov't Services Careers Privacy Policy Terms of Use Business Customer Gatewa
PR
Copyright®© 2009 USPS. All Rights Reserved. No FEAR Act EEO Data FOIA % S @‘ R

9
EXHIBITNO. £

http://trkenfrm1.smi.usps.com/PTSInternetWeb/InterLabellnquiry.do 11/24/2009




U.S. Postal Seruicerr;

RECEIPT

Coverage Provided)

CERTIFIED MAIL:w

(Domestic Mail Only; No Insurance

For delivéry information visit our website at www.usps.coms

FFICIAL USE

0

st

Postage | $

Certified Fee

Postmark

Return Recelpt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Grover Trask

District Attorney

Family Support Division
2041 Iowa Avenue

Riverside, CA 92507
CV09-02053 & CV09-03445 /JD

OF11 3

2009 0080 0000 730L lea2Y

SENDER: COMPLETE THIS SECTION

—_—

for Instructians

m Complete items 1, 2, and 3, Also complete < i
ftem 4 if Restricted Delivery Is desired. X Aov /// OAgent |
M Print your name and address on the reverse =% ] Addressese |
so that we can return the card to you. B. R V. very |
B Attach this card to the back of the mailplece, ) e%?m ) R :
or on the front if space permits.
= D. Is dellvery address different from item 1? [ Yes !
1(/}\;%’:7—6?9’??;? to: If YES, enter delivery address below: O No :
District Attorney I
Family Support Division l-
2041 Towa Avenue
Riverside, CA 92507
CV09-02053 & CV09-03445 / JD N Sech:IfgdpeMa" B2 Expross Mall
O Registersd otum Réoelpt for Merchandlse :
S E P 1 0 2009 [ Insured Mail dc.oD. |
RECO 4. Restricted Dellvery? (Extra Fes) 1 Yes l

2. Article Number
(Transfer from service label)

2009 0080 0000 ?730L LecH

PS Form 3811, February 2004

Domestlc Return Recelpt

102595-02-M-1540

E w
EXHIBIT NO.




U.S. Postal Servicem
CERTIFIED MAIL:w

RECEIPT

Coverage Provided)

For dellvery information visit our website at ww

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Bruce M. Patterson

P.O. Box 22099

-gog 0o0s0 0000 730L 183L

armiaeul, A

SENDER: COMPLETE THIS SECTION [

m Complete items 1, 2, and 3. Also complete
{tem 4 if Restricted Delivery Is deslred.

® Print your name and address on the reverse
so that we can retumn the card to you.

m Attach this card to the back of the mailplece,
or on the front if space permits.

e ]

1. Artriicle Addressed to:
Brucc M. Patterson
TFamily Support Division
901 Civic Center Dr. West, Suite 150
P.0O. Box 22099

(Domestic Mail Only; No Insurance
~ el
OFFICILA]I

Postage | $
Certified Fee ’
Return Receipt Fee

Family Support Division
901 Civic Center Dr. West,

Santa Ana, CA 02702-2099
CV09-02053 & CV09-03445 /1D

See Heverse {or Instructions

COMPLETE THIS SECTION ON DE

B. Recelved by ( Prfnte%

D. s delivery address diff
If YES, enter delivery &

©. Date of Dellvery l|

Santa Ana, CA 02702-2099
CV09-02053 & CV(09-03445711D

RECD SEP 09 2009

3. ice Type

oy NS )
urn Recelpt for Merchandise

1 insured Mall

4. Restricted Delivery? (Extra Fee)

|
|

2. Article Number
(Transferfmmservloelabel) 7009 o080 gpood 730 1831
“Ps Form 3811, February 2004 Domestlc Return Recelpt 102505-02-M-1640 |

EXHIBIT NO.




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only;

For. delivery information visit our website

‘"FFM“&&L USE

No Insurance Coverage Provided)

at Www.USps.come

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

P.O. Box 22099

7009 0080 0000 7301 1a48

Santa Ana, CA 92702-2099
CV09-02053 & CV09-03445 / ID

Orange County District Attorney
Family Support Division

‘Soe Reverse for Instructions

PS Farm 3800, August 2006

SENDER: COMPLETE THIS SECTION

® Complete.items 1, 2, and 3. Also complete
item 4 If Restricted Dellvery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

. W Attach this card to the back of the malplece,
or on the front if space permits.

1. Article Addressed to:

Orange County District Attorney
Family Support Division
P.O. Box 22099

. : |
|
COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent.

X [ Addressee
B. Received by ( Pri C. Date of Dalivery {

JOE VIGIL
Name)
thod
D. Is dellvery address different tfomitern 12 O Yes

If YES, enter delivery add s below: ', 1 No
\\/ b

Santa Ana, CA92702-2099
CV09-02053 & CV09-03445 / JD

RECD SEP 09 2009

8. Serylce Type RO W

Epé::iﬂad Mall O Exprasa Mali
[ Regstered eturn Recelpt for Merchandlse
[ insured Mall [ C.0.D.

4. Restricted Delivery? (Extra Fee)

T Yes

2. Article Number

(Transfor from service label) 7009

l
|
|
|.
1
|
|
D080 0000 ?30L 1848 | |

PS Form 3811, February 2004

Domestic Retumn Receipt

102595-02-M-1540 j"

2z
EXHIBITNO. €




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For dellvery information visit our website at www.usps.comg
OFFICIAL USE
Postage | $ '
Certified Fee
o e

Restricted Delivery Fee
(Endorsement Required)

Gil Garcetti, District Attorney
Bureau of Family Support Operations
15531 Ventura Boulevard

Encino, CA 91436-3157
CV09-02053 & CV09-03445/ JD

7009 0080 0000 7301 1La55

PS Form 3800, Augus! 2006 See Reverse for instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

* m Complete items 1, 2, and 3. Also complete : ',
Item 4 If Restricted Delivery Is deslred. iy i

® Print your name and address on the reverse Ad }
so that we can return the card to you. .|| B. Retelved by ( Printad N C. Da ivery |

m Attach this card to the back of the mallplece, 090;,\"! %vlf»fte ame) 97 Deliveiy |
or on the front If space permits. =. I NO Ao &

D, Io dolivery address differert from ftem 17/ L Yes
1. Article Addressed to: If YES, enter dellvery address below, O No I

Gil Gareetti, District Attorney

Bureau of Family Support Operations -
15531 Ventura Boulevard ! |
FEncino, CA 91436-3157

CV09-02053 & CV09-03445/)D 3. ice Type
Cortified Mall O ress Mall !
[ Reglstered Return Recelpt for Merchandise |
RECD SEP11 2009 O Insured Mall 1 G.O.D. .
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7009 0080 0000 ?30L 1855 |
PS Form 3811, February 2004 Domestic Retumn Recelpt 102595-02-M-1540 |

EXHIBITNO. €




U.S. Postal Servicem
CERTIFIED MAIL:w RECEIPT

(Endorsement Required)

(Domestic Mail. Only; No Insurance Coverage Provided)
For delivery information visit our website at www. usps com@
OFFICIAL USE
Postage | $
Certified Fee
Return Receipt Fee Po:::: N

Restricted Dellvery Fee
(Endorsement Required)

?009 0080 0000 7301 Lake

PS Form 3800, August 2006

| SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery Is deslred.

M Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailplece,
or on the front If space permits.

County of Los Angeles
Bureau of Family Support Operations
15531 Ventura Boulevard

Encino, CA 91436-3157
CV09-02053 & CV09-03445 /1D

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

County of Tios Angeles
Bureau of Family Support Operations
15531 Ventura Boulevard

Encino, CA 91436-3157
CV00-02053 & CV09-03445 /1D

RECD SEP 11 2009

;El'—igant
[ Addresses

B. Recelved by ( Printed Name) CW&WW
C- /\J [ipXe Wy Ot—-d_ma—.
D. Is delivery address different from ftemA? L Yes

If YES, enter delivery address belof: [ No
3. ce Type

Certifled Mall [0 Express Mall

[ Registered Retumn Recelpt for Merchandise |

1 Insured Mail [ c.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2, Article Number
(Transfer from service label)

5009 0080 0000 730L 1ALE

PS Form 3811, February 2004

Domestic Return Recelpt

EXHIBITNO. €

102595-02-M-1540 |
|




_U.S. Postal Servicern .
CERTIFIED MAIL.. RECEIPT

(Domestic Mail.Only; No Insurance Coverage Pro vided)

For délivery informationivisit our website at www.usps.c

Postage | $

Certified Fee

Retumn Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Dellvery Fee
(Endorsement Required)

District Attorney

7009 0080 0000 7301 1879

PS5 Form 3800, Auglist 2006

SENDER: COMPLETE THIS SECTION

. M Complete ltems 1, 2, and 3. Also complete
. Item 4 If Restricted Delivery Is deslred.
M Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailplece,
or on the-front If space permits.

1. Article Addgmad fo:

District#ttorney
Child Stipport Division

Child Support Division
10565 Civic Center Drive, Suite 250

Rancho Cucamonga, CA 91730
CV09-02053 & CV09-03445 / ID

See Reverse for Instructions

o Sl Bl

COMPLETE THIS SECTION ON DELIVERY
[

[ Agent [

|

|

B. Hecel%l’z’&d Name) C. Date of Dellvery |

10565 @ivic Center Drive, Suite 250

D. s delivery address different from ftem 1?- O Yes
If YES, enter dellvery address below: 1 No

Ranchoe/Cucamonga, CA 91730
CV09-02053 & CV09-03445 /D

REC'D SEP 10 2009

3. Type
Certlfiod Mall 1 Expross Mall
[ Registered Retumn Recsipt for Merchandlse
O lnsured Mall [0 C.O.D,

4. Restricted Dellvery? (Extra Feg)

2. Arl!cle Number
: (Transfer from service label)

7009 0080 0000 7301 L1879 ¢

» PS Form 3811, February 2004

Domestic Return Recelpt

|
|
|
|
O Yes ’
|
|
|
|

102595-02-M-1540

£e
EXHIBIT NO.




U.S. Postal Servicer,
CERTIFIED MAIL.. RECEIPT

£ (Domestic Mail Only; No Insurance Coverage Provided)
":_.'D For delivery information visit our website at WWW.USps.comg
.'-_*'\"L,‘ !-1. = -,-: F N ) n
= OFFICIAlL USE
-
l_"\"_' Postage | $
Certifled Feo
g Retum Receipt Fee RSl
S (Endorsement Required) Here
Restricted Delivery Fee
3 (Endorssment Required)
g
-
B Wizard Financial, Inc. _
o 31225 La Baya Drive # 109
~ Westlake Village, CA 91362
CV09-02053 & CV09-03445/JD e

PS Form 3800; AudList 2008 ALIGET See/Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery Is desired. ot
B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mallplece,

or on the front if space permits.
1. Article Addressed to:

D. Is delivery ad
IFYES, entér de

Wizard‘?i?inancial, Inc.
31225 La Baya Drive # 109

Westlake Village, CA 91362 a5
CV09-02053 & CV09-03445 / JD 3, e - LS

Certifid Mall L Express Mal i

I Reglstered Retum Recsipt for Merchandise |

O Insured Mall [ C.O.D. I

4. Restricted Dellvery? (Extra Fee) O Yes '

2, Article Number |

- (ansfor from service labe) 7009 0080 0OOO 7301 188L | i
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

E o
EXHIBIT NO.




U.S. Postal Service

CERTIFIED MAIL:. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery information visit our website at www.usps.comg

OFFICIAL USE

Postage | $

Certlfied Fee

Posti
Return Receipt Fee :,::: i
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ATI Re-Registration Project
Fiserv ISS & Co.
P.O.Box 173859 e

Denver, CO 80217
CV09-02053 & CV09-03445 / JD

*009 00a0 0000 7301 18493

PS Form 3800, August 2006 See Reverse for Instructions

e

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery Is desired. O Agent |
B Print your name and address on the reverse ! [ Addresses
so that we can return the card to you. B. Reciives C. Date of Dellvery |
M Attach this card to the back of the mailplece, i |
or on the front If space permits. /
17 [ Yes [
1. Article Addressed to: O No ;
ATI Re-Registration Project ' |
' Fiserv ISS & Co.
P.O.Box 173859
Denver, CO 80217 I = _
2 [ 18 ice Type '
CV09-02053 & CV09-03445 /D | Cortified Mall os Mall f
. O Registered 2 Retum Recelpt for Merchandise |
S E P 1 1 2009 3 insured Mall O c.on. .
REC,D 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
aretor o sortisa bt 1 7009 0080 0000 7301 1843
PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-1540 |
— G

EXHIBITNO. C
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When recorded please mail to: DOC # 2009-0383848

07/23/2009 08:00A Fee:NC
Page 1 of 1

24318 Hemlock Avenue, Suite C-1 Recorded in Official Records
Moreno Valley, CA 92557 County of Riverside
Larry W. Ward

Mail . 2
ail Stop No. 500 | Assessor, County Clerk & Recorder

S R U |PAGE| SIZE | DA | MISC |LONG| RFD COPY

M| A L | 465 | 426 |PcOR|NCOR| swF [Nichp]

Riverside County Code Enforcement Department
(District 5 Office)

Il

EXAM

— . )
Calol T: cry | uni | 044 |7
NOTICE OF NONCOMPLIANCE M .
In the matter of the Property of Case No.: CV09-02053 CV09-03444 09 /
Juan Carlos Lopes ; CV09-04949 CV09-03445 5

NOTICE IS HEREBY GIVEN to all persons, pursuant to Section 10 of Ordinance Number 725 of the County of Riverside, State
of California, that proceedings have been commenced with respect to violations of Riverside County Ordinance No. 348, (RCC
Title 17.16.010) described as Excessive outside storage, Riverside County Ordinance No. 457, (RCC Title 15.48.040) described as
Substandard Mobile Home (quality lower than prescribed by law) (x9), Riverside County Ordinance No. 457, (RCC Title
15.08.010) described as Construction without the required permits - room addition to dwelling, bathroom addition to dwelling,
second unit, third unit, guest house, large patio cover, recreation room, detached kitchen, triple wide modular installed, double wide
mobile home installed, electrical lines added throughout property, Riverside County Ordinance No. 457, (RCC Title 15.48.010)
described as Mobile home installation and occupancy without the required building permits & Riverside County Ordinance No.
541, (RCC Title 8.120.010) described as Accumulated Rubbish. Such Proceedings are based upon the noncompliance of such real
property, located at 26725 El Toro Road, Lake Elsinore, CA, and more particularly described as Assessor's Parcel Number 346-
110-014 and having a legal description of 4.22 ACRES NET IN PAR 1 PM 112/013 PM 14953, Records of Riverside County, with
the requirements of Ordinance No. 348, 457 & 541 (RCC Title 17.16.010, 15.48.040, 15.08.010, 15.48.010 & 8.120.010).

The owner has been advised to immediately correct the above-referenced violation to avoid further action by the County of
Riverside, which may include remediation or restoration to abate the public nuisance or other remedies available to the department
by a court of competent jurisdiction. Any costs incurred by the County, including, but not limited to investigative, administrative
and abatement costs and attorneys’ fees, may become a lien on the property. Further details regarding this notice may be obtained
by addressing an inquiry to the Code Enforcement Department, 24318 Hemlock Avenue, Suite C-1, Moreno Valley, California
92557, Attention Code Enforcement Officer Jacob Dietrich 951-485-5840.

NOTICE IS FURTHER GIVEN in accordance with §17274 and §24436.5 of the California Revenue and Taxation Code, that a
tax deduction may not be allowed for interest, taxes, depreciation, or amortization paid or incurred in the taxable year affected by

these proceedings. COUNTY OF RIVERSIDE

CODE E ‘ORCWENT
By a4

Mary Oyéfoft
Code Enforcement Department

ACKNOWLEDGMENT

State of California )
County of Riverside )

On lﬁl 17| “M before me, Ana E. Carrillo, Notary Public, personally appeared Mary Overho'lt, who proved to me on the basis
of satisfactory evidence to be the person(s) whose name(s) i§fare subscribed to the within instrument and acknowledged to me that

he/¢he/they executed the same in his/ié}/their authorized capacity(ies), and that by his@r/their signature(s) on the instrument the
person(s), or the entity upon behalf of Which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

ANA E. CARRILLO

. £ 2 Commission # 1767676

WITNESS my hand and official seal. \Gz2agyy Notary Public - California 3
»

Aha & il

Commission # 1767676~ Comm. Expires Sep. 14, 2011 EXHIBIT NO. F




OFFICE OF COUNTY COUNSEL

PAMELA J. WALLS

County Counsel COUNTY OF RIVERSIDE
Principal Deputy ™
KATHERINE A. LIND 3960 ORANGE STREET, 5" FLOOR

RIVERSIDE, CA 92501
TELEPHONE: 951/955-6300
FAX: 951/955-6322 & 955-6363

March 1, 2010

NOTICE TO CORRECT COUNTY ORDINANCE VIOLATIONS
AND ABATE PUBLIC NUISANCE

TO: Owners and Interested Parties Case Nos.: CV 09-03445 & CV 09-02053
(See Attached Proof of Service APN: 346-110-014; LOPES
and Attached Notice List) Property: 26725 El Toro Road, Lake Elsinore

NOTICE IS HEREBY GIVEN that a hearing will be held before the Riverside County Board of Supervisors pursuant to Riverside County
Ordinance Nos. 348 & 541 (RCC Title 17, 8) and 725 (RCC Title 1) to consider the abatement of the excessive outside storage of materials and
accumulated rubbish located on the SUBJECT PROPERTY described as 26725 El Toro Road, Lake Elsinore, Riverside County, California,
and more particularly described as Assessor’s Parcel Number 346-110-014.

YOU ARE HEREBY DIRECTED as owner of the SUBJECT PROPERTY, to appear at this hearing to show cause why the SUBJECT
PROPERTY should not be condemned as a public nuisance and be abated by removing the excessive outside storage of materials and
accumulated rubbish from the real property.

SAID HEARING will be held on Tuesday, April 6,2010, at 9:30 a.m. in the Board of Supervisors Room, County Administrative Center, 4080
Lemon Street, 1% Floor Annex, Riverside, California at which time and place pertinent evidence will be received and/or testimony from all
concerned parties will be heard. Failure to appear on your behalf will result in the exclusion of your testimony, and facts as known to the Code
Enforcement Department (“Department”) will be presented to the Board of Supervisors for consideration and deliberation in this matter,

Please be advised that the costs already accrued in this case, including but not limited to, enforcement and investigation costs, are
recoverable by the Department, as allowed under Riverside County Ordinance No. 725. The Department may seek recovery of such costs
from the property owner(s) which may result in a special assessment lien against the SUBJECT PROPERTY. Additionally, should the
Department abate the property, the costs associated therewith, as well as all abatement costs allowed under Riverside County Ordinance
No. 725 (RCC Title 1), will be sought from the property owner(s) and/or may result in a special assessment lien against the property.

You are encouraged to contact Supervising Code Enforcement Officer Mary Overholt at 951-485-5840 or the undersigned prior to the
hearing. Please meet the undersigned and Brian Black, Supervising Code Enforcement Officer, at 8:30 a.m. on the day of the hearing
in the lobby of the 1* floor annex in front of the Clerk of the Board’s Office to discuss the case.

PAMELA J. WALLS
Riverside County Counsel

0 |
\ “l }J/l Iy Q/-""'

JULIH Al JARVI/
Deputy County Counsel

EXHIBIT NO. 6




NOTICE LIST

Subject Property: 26725 El Toro Road, Lake Elsinore
Case No.: CV 09-03445 & CV 09-02053; APN: 346-110-014; District 5

JUAN CARLOS LOPES
26725 EL TORO ROAD
LAKE ELSINORE, CA 92532

JUAN CARLOS LOPES
1713 W. GARRY AVENUE
SANTA ANA, CA 92704

CHICAGO TITLE COMPANY, TRUSTEE
925 B STREET
SAN DIEGO, CA 92101

FISERV ISS & CO.

FBO THOMAS L. DENMAN IRA
P.O. BOX 173859

DENVER, CO 80217

WIZARD FINANCIAL, INC.
21335 LA BAYA DRIVE, #109
WESTLAKE VILLAGE, CA 91362

ORANGE COUNTY DISTRICT ATTORNEY
FAMILY SUPPORT DIVISION

P.O. BOX 22099

SANTA ANA, CA 92702-2099

SAN DIEGO OFFICE OF
THE DISTRICT ATTORNEY
P.O. BOX 122031

SAN DIEGO, CA 92112

DEPT. OF CHILD SUPPORT SERVICES
VENTURA COUNTY

4651 TELEPHONE ROAD, SUITE 101
VENTURA, CA, 93003

INTERNAL REVENUE SERVICE

2400 AVILA ROAD, MAIL STOP 5910
LAGUNA NIGUEL, CA 92677

EXHIBIT NO.




NOTICE LIST

Subject Property: 26725 El Toro Road, Lake Elsinore
Case No.: CV 09-03445 & CV 09-02053; APN: 346-110-014; District 5

DEAN R. PROBER, ESQ.
POLK, PROBER & RAPHAEL
20750 VENTURA BLVD,, #100
WOODLAND HILLS, CA 91364

SPECIAL PROCEDURES SECTION
P.O. BOX 2952
SACRAMENTO, CA 95812-2952

RIVERSIDE COUNTY SUPERIOR COURT
FINANCIAL SERVICES DIVISION

4100 MAIN STREET

RIVERSIDE, CA 92501

RE: RIF113708

ESKANOS & ADLER, P.C.

DONALD R. STEBBINS/JANET L. BROWN
KURTISS A. JACOBS/JEROME M. YALON
2325 CLAYTON ROAD

CONCORD, CA 94520

PACIFIC CREDIT EXCHANGE
15760 VENTURA BLVD., #A-11
ENCINO, CA 91436-3057

BLF FINANCIAL SERVICES, A CORP.
DBA DOLPHIN FINANCIAL SERVICE
2495 EAST ORANGETHOREPE, #201
FULLERTON, CA 92831

STATE OF CALIFORNIA
EMPLOYMENT DEVELOPMENT DEPT.
LIEN GROUP, MIC 92G

P.O. BOX 826880

SACRAMENTO, CA 92480-0001

LEGAL RECOVERY LAW OFFICES, INC.
MARK D. WALSH

5030 CAMINO DE LA SIESTA, #340

SAN DIEGO CA, 92108

CATHEDRAL CITY FIRE DEPARTMENT
32100 DESERT VISTA ROAD
CATHEDERAL CITY, CA 92234

LADOCS\6000\0903445\A70107.DOC

EXHIBIT NO.




NOTICE LIST
Subject Property: 26725 El Toro Road, Lake Elsinore
Case No.: CV 09-03445 & CV 09-02053; APN: 346-110-014; District 5
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
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B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
M Print your name and address on the reverse

emroucss (LoP) por (¢

{
t
[

LEGAL RECOVERY LAW OFFICES, INC.

MARK D WALSH
5030 CAMINO DE LA SIESTA, #340

so that we can return the card to you.
SAN DIEGO CA 92108

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
(Transfer from service label)

PS Form 3811, February 2004

2. Article Number

&]FI-OM



NOTICE LIST

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY w .OZ EHM—HEXM—

m Complete items 1, 2, and 3, Also complete S
ftem 4 if Restricted Delivery I desired. X 7 . DrAgent
@ Print your name and address on the reverse - il [ Addressee
“ so that we can return the card to you. B. @Wawﬂ Printed’ _Wv Date of Dejivery |
B Attach this card to the back of the mailpiece, . S 7 = B
S oron the front if space permits. (= Q Lo W = T % 3 &
= . s delivery address different frofn ftem 17~ &1 Yes g 8 3
R 1. Adticle Add o< If YES, enter delivery address below: O No 3 m M g
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NOTICE LIST
Subject Property: 26725 El Toro Road, Lake Elsinore
Case No.: CV 09-03445 & CV 09-02053; APN: 346-110-014; District 5

COMPLETE THIS SECTION ON DELIVERY

@ Complste ltems 1, 2, and 3. Also complste A. Signature o
tem 4 if Restricted Delivery is desired. X ? Agent

B Print your name and address on the reverse Addressee
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CERTIFIED MAIL.
Office of County Counsel
3960 Orange Street, 5th Floor ___ __ __ __._ .«\,._.,.f.,mm u&n&@
Riverside, CA 92501 : : - Lo HEP P, S —
= e
s .m.u " PITNEY BOWES
, PIRT $ 005.54°
< 00
7008 3230 DOOL 123% 1115 g>mww,wwmm,wN_,m>ow%mmwmwm

\.d a.._

_..__. ._..|a.|_. ,Aw,.‘h_:\u | .. B . >

LS M o f_;z CHICAGO TITLE COMPANY TRUSTEE
Nw m 925 B STREET
ARRMIT__ (T SAN DIEGO CA 92101
e e o oW o B mm e e e e s e e o NIXIE @Rl BE 1 O OI/04710

RETURN TO BSENDER
NOT DELIVERABLE A3 ADDRESSED
UNABLE TO FORWARD

BC: 9250138440% *2404-0800C-01 -39
Sl FEAGERD244 :._..:_._._._.Z::..::__:__..__:_._.__:.:L._::___




NOTICE LIST
Subject Property: 26725 El Toro Road, Lake Elsinore
Case No.: CV 09-03445 & CV 09-02053; APN: 346-110-014; District 5

/3 ON.LIgIHXd

SENDER: COMPLETE THIS SECTION
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so that we can return the card to you. c. Deli
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NOTICE LIST
Subject Property: 26725 El Toro Road, Lake Elsinore
Case No.: CV 09-03445 & CV 09-02053; APN: 346-110-014; District 5

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Signature
: . ‘Agent
X %\ M Addressee

B. Received ?uaaumn Nameg, U&.m of Delivery

MAR 0 4 701

D.Is aﬁzﬂ« address different from item 1?2 [ Yes

If YES, enter delivery address below: O No
STATE OF CALIFORNIA
EMPLOYMENT DEVELOPMENT DEPT.
LIEN GROUP MIC 92G
P.O. BOX 826880
SACRAMENTO CA 92480-0001 3 Servios Type
T -Certified Mail 1 Express Mall
O Registered [EFRetumn Recelpt for Merchandise
( O insured Mail [ C.0.D.
glowﬁ ' WOLS 02053 m LoPes) ABT [§ | 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7008 3230 000L 1234 12445
PS Form 3811, February 2004 Domestic Retun Receipt ATE02-M-1540

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is deslred.

B Print your name and address on the reverse
so that we can return the card to you.

B Attaéiyithis card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A S ==
= P. O Agent
X n\ e by [ Addressee
B. Recelved « Printed Narms) C. Date of Delivery

1. Article Addressed to:

FISERV ISS & CO
FBO THOMAS L DENMAN IRA®
PO BOX 173859

DENVER CO 80217
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4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7008 3230 0001 1234 ll2¢

PS Form 3811, February 2004

Domestic Returmn Recelpt
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ce Type

S?;]
R

3.

[ Express Mall

rtified Mall
egistered &I Return Receipt for Merchandise

[ Yes

O c.0.D.
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, 2, and 3. Also complete

B Complete items 1

desired.
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he card to you.

item 4 if Restricted Delivery is

B Print y

so that we can return t
m Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

PACIFIC CREDIT EXCHANGE

15760 VENTURA BLVD #A-11
ENCINO CA 91436-3057
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USPS - Track & Confirm

UNITED STATES
POSTAL SERVICE«

Track & Confirm

Search Resuits

Label/Receipt Number: 7008 3230 0001 1234 1221
Service(s): Certified Mail™
Status: Delivered

Your item was delivered at 11:46 AM on March 5, 2010 in ROCKVILLE,
MD 20850.

Detailed Results:

+ Delivered, March 05, 2010, 11:46 am, ROCKVILLE, MD 20850
+ Arrival at Unit, March 05, 2010, 9:24 am, ROCKVILLE, MD 20850

Notification Options

Track & Confirm by email

Get current event information or updates for your item sent to you or others by email.

Gov't Services Careers Privacy Policy

Site Map Customer Service Forms

Copyright® 2010 USPS. All Rights Reserved. No FEAR Act EEO Data FOIA

U.S. Postal Service m
CERTIFIED MAIL.. RECEIPT

Page 1 of 1

Home | Help | SignIn

Track & Confirm FAQs
Track & Confirm 3
Enter Label/Receipt Number.
{Go>:

Ge »
Terms of Use Business Customer Gateway
-

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ 5 l SJ'

ESKANOS & ADLER PC
DONALD R STEBBINS/JANET L

7008 3230 0001 1234 122l

2325 CLAYTON ROAD
CONCORD, CA 94520

PS Form 3800, August 2006

KURTISS A JACOBS/JEROME M YALON

See Reverse for Instructions

| HAM,D 30ilo

Postmark
Here

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comgp
| |
Postage | $ ‘L{ L{
Ceriified Fee 2. L0
(Endorsement Reiedy | A1 30

BROWN

6 9
EXHIBIT NO.

http://trkenfrm1.smi.usps.com/PT SInternetWeb/InterLabellnquiry.do

3/23/2010



USPS - Track & Confirm Page 1 of 1

UNITED STATES

POSTAL SERVICE« Home | Help | Sign In

Track & Confirm FAQs

Track & Confirm

Search Results

Label/Receipt Number: 7008 3230 0001 1234 1139 -
Service(s): Certified Mail™ Track & Confirm

Status: Delivered Enter Label/Receipt Number.

Your item was delivered at 3:14 PM on March 17, 2010 in WESTLAKE l

VILLAGE, CA 91359. { Gas:

Detailed Results:

¢ Delivered, March 17, 2010, 3:14 pm, WESTLAKE VILLAGE, CA 91359
* Notice Left, March 13, 2010, 5:38 pm, WESTLAKE VILLAGE, CA 91359
s Forwarded, March 09, 2010, 10:25 am, THOUSAND OAKS, CA

* Forwarded, March 03, 2010, 9:48 am, THOUSAND OAKS, CA

¢ Arrival at Unit, March 03, 2010, 7:50 am, THOUSAND OAKS, CA 91362

Notification Options

Track & Confirm by email

Get current event information or updates for your item sent to you or others by email. = Ga» *

Site Map Cuslomer_Service Forms Gov't Services Careers Privacy Policy Terms of Use Business Customer Gateway

P4}
Copyright® 2010 USPS. All Rights Reserved. No FEAR Act EEO Dala FOIA o ] "v

U.S. Postal Servicem
CERTIFIED MAIL.« RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.coms

Postage | $ l(./(j HA.]\CD 3/' "D
Certified Fee N
i I% F ; XO Pastmark
(Endcﬁz;‘:n";,f}egg:ﬂir;f) A ?)D Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ 5’.,51{

Sant To

s WIZARD FINANCIAL INC
or PO 6o No. 21335 LA BAYA DRIVE #109

Cily, Siate, ZIP+4

7008 3230 0001 123% 1131

WESTLAKE VILLAGE CA 91362

P8 Farm 3800, August 2006 Seo Roverse lor Instructicns

)0
EXHIBIT NO. 6

http://trkenfrm1.smi.usps.com/PTSInternetWeb/InterLabellnquiry.do 3/23/2010



NOTICE LIST

j ' Road, Lake Elsinore
Subject Property: 26725 El Toro , e
Case No.: CV (9-03445 & CV 09-02053; APN: 346-110-014; District 5

U.S. Postal Service ., K .
CERTIFIED MAIL., RECEIPT

(Domestic Maif Only; No Insurance Coverage Provided)

For dellvery Information visit ou

e i

|| STI. |
1

e L i ".l

Postage |$  ; Hl_“ B “"A’)@ 5/' ..I D

Certified Fee L 30
Retun Receipt Fee
(Endorsement Required) e @ I Here

Restricted Delivery Fee
(Endorsement Required)

{ 1§ &
i a N

Total Postage & Fees L$ .f S\'i

BLF FINANCIAL SERVICES A CORP

°008 3230 DoO1 123y 1238

PS Form 3800, August 2006 See Reveryo for Instructions

U.S. Postal Service ..,
CERTIFIED MAIL.,, RECEIPT

E_—l (Domestic Mail Only; No Insurance Coverage Provided)
E For delivery information visit our website at WWW.USps.comy;
m
ru Postage | $ xL‘{(‘{ H&bo 3/{ “O
(|
Certified Fee - 50
g Retum Receipt Fee ESSiIK
3 (Endorsement Heq%ired) L 3 0 Here
o Restricted Delivery Feg
=] (Endorsement Required)
m
n Total Postage & Fees Ji 5 ‘ S"{
m r
o [ ic
O i JUAN CARLOS LOPES
Sirgaf, ApL. No.;
E orPO;g;lNo. 26725 EL TORO ROAD
Olly Siato, ZFid™ L AKE ELSINORE CA 92532  -oooooeee.

PS Form 3800, Au

il
EXHIBIT NO. 6




10
11
12
13
14
15
16
17
18
19
20
21
22
23
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28

PROOF OF SERVICE
Case Nos. CV 09-03445 & CV 09-02053

STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

I, Brenda Peeler, declare that I am a citizen of the United States and am employed in the County of
Rlver51de over the age of 18 years and not a party to the within action or proceeding; that my
business address is 3960 Orange Street, 5" Floor, Riverside, California 92501.

That on March 1, 2010, I served the following document(s):

NOTICE TO CORRECT COUNTY ORDINANCE VIOLATIONS
AND ABATE PUBLIC NUISANCE

by placing a true copy thereof enclosed in a sealed envelope(s) addressed as follows:

Owners or Interested Parties
(see attached notice list)

XX  BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED. [ am "readily familiar"
with the office's practice of collection and processing correspondence for mailing. Under
that practice it would be deposited with the U.S. Postal Service on that same day with
postage thereon fully prepaid at Riverside, California, in the ordinary course of business.

BY PERSONAL SERVICE: I caused to be delivered such envelope(s) by hand to the offices
of the addressee(s).

XX  STATE - I declare under penalty of perjury under the laws of the State of California that the
above is true and correct.

FEDERAL - I declare that I am employed in the office of a member of the bar of this court at
whose direction the service was made.

EXECUTED ON March 1, 2010, at Riverside, Califm?.

bl ////

BREN P’A PEELER

Iz
EXHIBIT NO. Q




CODE ENFORCEMENT DEPARTMENT JOHN BOYD
COUNTY OF RIVERSIDE Director

AFFIDAVIT OF POSTING OF NOTICES
March 5, 2010
RE CASE NO: CV0902053
I, James Pike, hereby declare:

I am employed by the Riverside County Code Enforcement Department; that my business address is 24318 Hemlock,
Ave., Suite C-1, Moreno Valley, California 92557 .

That on 03/04/10 at 0930, I securely and conspicuously posted Notice of Abatement Hearing and the Officer Declaration
at the property described as:

Property Address: 26725 EL TORO RD, LAKE ELSINORE

Assessor's Parcel Number: 346-110-014

I declare under the penalty of perjury that the foregoing is true and correct.
Executed on March 5, 2010 in the County of Riverside, California.

CODE ENFORCEMENT DEPARTMENT

P

By: James Pike, Code Enforcement Officer

)
EXHIBIT NO. ,_G},/

24318 HEMLOCK AVE., SUITE C-1, MORENO VALLEY, CALIFORNIA 92557
(951) 485-5840 = FAX (951) 485-4938



CODE ENFORCEMENT DEPARTMENT JOHN BOYD
COUNTY OF RIVERSIDE Director

QQQ N1
EEnrorcEME
\QMM

AFFIDAVIT OF POSTING OF NOTICES

March 5, 2010
RE CASE NO: CV0903445
I, James Pike, hereby declare:

I am employed by the Riverside County Code Enforcement Department; that my business address is 4080 Lemon Street,
12th Floor, Riverside, California 92501 .

That on 03/04/10 at 0930, I securely and conspicuously posted Notice of Abatement Hearing and the Officer Declaration
at the property described as:

Property Address: 26725 EL. TORO RD, LAKE ELSINORE

Assessor's Parcel Number: 346-110-014

I declare under the penalty of perjury that the foregoing is true and correct.
Executed on March 5, 2010 in the County of Riverside, California.

CODE ENFORCEMENT DEPARTMENT

__- e

—-——)"_

By: James Pike, Code Enforcement Officer

It
EXHIBIT NO. G

4080 LEMON STREET, 12TH FLOOR, RIVERSIDE, CALIFORNIA 92501
(951) 955-2004 = FAX (951) 955-8680



